2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALTA VILLA ITALIAN GRILL INC.

P01000113628

- Se
/
/

Principal Piace of Business

14902 TURTLE DOVE CT.
ORLANDOC FL 32624

Mailing Address

14302 TURTLE DOVE CT.
ORLANDO FL 32824

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
11,2002 8:00 am
ecretary of State

09-11-2002 90066 026 ***558.75

ATV I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
OZ~0lO 5 ¢ T P Nat Applicable
Zip Country Zip, Country 5. Certifcate of Starus Desird X $8.73, Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
/ ‘BBlNAN"’ FRANCESGO ” Street Address (P.O. Box Number is Not Acceptable)
14902 TURTLE DOVE CT.
ORLANDO FL 32824

City FL Zip Code

registered agent.

is staternent for.the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

W ‘ dew 1)
SIGNATURE'S .)4\ f:eﬂuc_gj’oo //}zé.w.qwﬂb' ( Pﬂﬁs e o7 /g o /g =
N Sinature, typed or printed name of regwtared agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE L4 L4
i ion is eligi isfy i i I n 50. ‘
9. This corporaticn is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do sc.
(See criteria on back)

O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

* Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE %5\ de,.l"r - . 7 Delete TLE [ Change [ Addition
NAME FRANCES o Abb o NAME
THEET ADDRESS | , T8 R
5 £35 1 G93 Teatle Dove (7" STREET ADDRESS
CITY-ST-7IP » /}ﬂl]" Fl 33024 CITY-51-2IP
TITLE V/eE tecident O Delete TME (Jthange  [J Addition
NAME -/ R RAP/r-0 LENMGR D NAME
STREET ADDRESS |2 ¢ 3.3 RbieHd et STREET ADDRESS
USSP o @ o fE &é RGFE / CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS e 5 e e - - STREET ADDRESS - e e oo ez
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or truste
changed, or on an attachp :

ith

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

all other like empowered.

SIGNATURE:

4 s g -
L7, be 62824
SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

CR2E034 (4/02)




